2001 UNIFORM BUSINESS REPORT (UBR) FILED

0514398

DOCUMENT # P99000017997

t. Entily Name

BRENDEL, INC.
~—

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90499 013 ***150.00

Principal Place of Business

412 JUMPER DRIVE
BUSHNELL FL 33513

Mailing Address

P O BOX 2434
BUSHNELL FL 33513

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt, #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5099 Applied For
52-21 5 Not Applicable
Zi Counts Zi Count iti
P o ® ouniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
=~ -B..Name and Address of Current Registered Agent . _——. - .. T. Name and Address of New Registered Agent e
Name

HOQTEN, JOSEPH B
412 JUMPER DRIVE
BUSHNELL FL 33513

Street Address (P.0. Box Number is Mot Acceptable)

(_:'\ty FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lila it applicable, {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Cam, n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truztl Fund C;)rfllr?bulion neing O fdsd-giqohlﬂfzzfe
(See criteria on back) Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS J_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PS [ Delete TILE [Jchange 3 Addition | &
=)
NAME HOOTEN, JOSEPH B NAME s
STREET ADDRESS 41 2 JUN'PEH DR STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP S
BUSHNELL FL 33513 _ &
TILE [ celete TITLE [ Change [ Acaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
L L T e[ Dot f o f - ] [ Crange _ 7] Addition
- —— - = - e Syl e =T - el -k--&‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-21P
TIME [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZiF
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelets TITLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21F CITY-ST-ZIP

13. | hereby certify that the-
indicated on this reglrt o)
of the corporation gr the feceyer or trustee empowepet 1o gxgomia this regort

1y

ith an address,

Qrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Npolemental teport is true and accurale and thal my signatyre shal!l have the same legal effect as if made under oath; that | am an officer or director

iféd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Day‘uma Phone #




